TEACHER REVIEW FORM

Please take the time to fill out and return this form after the performance. Your
response to our matinee series helps us plan for the future.

Title of show

School name

Grade(s) of students

% What made this a valuable experience for your students? If it wasn’t, why not?
(We'd love to receive any letters, reviews, or drawings!)

33

S

How did this live performance add to your curriculum?

e

S

Did the study guide help you in preparing for and extending the performance with
your students? Why/why not?

X/
°

What improvements could we make to serve you better? Include suggestions for
future series (topics/themes, specific performers, etc.)

The Flynn Center has my permission to use any of my comments in future promotions.

signature date

Please return to: FLYNN CENTER EDUCATION DEPARTMENT, 153 Main Street, Burlington, VT 05401.



